DOCKET NO. BIO5044USNP 



Applicants 
Serial No. 
Filed 
For 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Assaf Govari Confirmation No.: 4469 

10/807,979 Art Unit: 3739 

March 24, 2004 Examiner: Vrettakos, Peter J. 

PHASED- ARRAY FOR TISSUE TREATMENT 

I hereby certify that this correspondence is being transmitted via 
< The Office electronic filing system in accordance with 37 CFR 1.6(aX4) 

July 8, 2008 
(Date of Transmission) 



Louis J. Capezzuto 
(Name of applicant, assignee, or Registered Representative) 

/Louis J. Capezzuto/ 
(Signature) 

July 8, 2008 
(Date of Signature) 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



PETITION FOR EXTENSION OF TIME 



Dear Sir: 



Applicant (s) petition (s) the Commissioner of Patents and Trademarks to 
extend the time for response to the Office Action dated November 19, 2007 for 
five (5) months from February 19, 2008 to July 19, 2008. Enclosed please find 
a Notice of Appeal, Appeal Brief, Petition for Revival of an Application for 
Patent Abandoned Unintentionally, Information Disclosure Statement and Response 
to Notice of Abandonment in response to the Official Action. 

The appropriate fees associated with this Petition For Extension Of Time 
and any fees, which may be owed in connection with the filing of this Petition 
For Extension Of Time are being submitted to the USPTO via e- filing. 

Respectfully submitted, 



Johnson & Johnson 
One Johnson & Johnson Plaza 
New Brunswick, NJ 08933-7003 
(732) 524-2218 
DATE: July 8, 2008 



/Louis J. Capezzuto/ 
Louis J. Capezzuto 
Reg. No. 37,107 
Attorney for Applicant (s) 



1M87979 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



Date of Request: 7-^-^ \ 2 Serial/Patent # JO 9^9~7_9 



3 Please refund the following fee(s) : 



Filing 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Amendment 



7/?/dy 



Extension of Time 



$ ^=23 d , t TD 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



































































10 REASON: 













7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C* #; 



Duplicate Payment 



a 



7 



O 



No Fee Due (Explanation) 




11 REFUND REQUESTED BY: 
TYPED/PRINTED NAME: / J£tS7 ^L^d/s ^ 



SIGNATURE 
OFFICE : 



TITLE: 

PHONE: STl-Z7X-32/Tfa 



*************** 

THIS SPACE RESE: 

APPROVED: 



r^*****^ ******** 




****************************************** 

CE USE ONLY: 



DATE: 



******************* *j 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FTO 1577 
(01/50) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



